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PROCEEDINGS OF COUNCIL 

yin Wednesday, November 11th, 1931 

Hang A meeting of the Council was held at the House of the ' PRELIMINARY BUSINESS 


m. ‘tf Association, Tavistock Square, W.C., on Wednesday, § The Chairman reported the deaths of three members 


November 11th. The proceedings began at 10 a.m. and | RW. Lelie 
infi i _m. d Dr. R. W. Leslie -31), an ajor-Gener, G. 


Walker 

and the former members of Council—Colonel R. J. S. Simpson, 
ee oe? 2 of the Association, assembled in the Great | 4'MS. (1907-10) and Dr. Richard Harding (1914-16). 
Hall, where the Cenotaph service was broadcast and the Ye gaid that all these members had rendered useful 


3.30 pap tO minutes’ silence observed: _ service, some of them great service, and at least one of 
ps. The members of Council present were: _ them (Dr. Wallace Henry) very conspicuous service to the 

Hwackenbury (Chairman of Council), Dx. W. The Council tendered its congratulations to Sir Alexander 


al, Buy§ Willoughby (President), Dr. E. K. Le Fleming (Chairman of — 

Aq Representative Body), Mr. N. Bishop Harman (Treasurer), * the of 

|, Boob Mr. H. S. Souttar (Deputy Chairman of Representative Tt 7 he R 

Body), Dr. J. Armstrong, Dr. F. J. Baildon, Dr. H. WAS 

Bailes, Dr. R. J. A. Berry, Sir Robert Bolam, Dr. J. W. | Se@tative Body that Dr. W. Harvey Smith be elected 

Dr. H Br Dr. J. D | a Vice-President of the Association as a recognition of his 

Com Dr H Dain Dr E  Boagias, Mr. P. | services as President, 1930--31. Congratulations were also 

Dunhill Mr. Ww. McAdam Eccles Dr c E.S Flemming, Dr. | tendered to Dr. Harvey Smith on the conferment upon 

Hospith Fothergill Dr J him by McGill University of the honorary degree of LL.D. 

Goodbody J FE. It was agreed to recommend to the Representative Body 

Tall, Colonel A. E “pr. appoint Colonel R. A. Needham to represent the Indian 

ye Dr Medical Service on the Council in place of the late Major- 

Dr. S. Morton Mackenzie, Sic Ewen Mackan, Mr. | 

es, aad Needham to attend meetings of the Council and of the 

W.G. Masterman, Dr. J. C. Matthews, Dr. G. W. Miller, Naval and Milltace 

Dr. J. B. Miller, Dr. H. J. Milligan, Dr. J. Mills, Dr. Christine The cil d th t tati 

Dt. W. Pate Dr RC. P ke. Dr. R. MF. Pick of the Association upon certain outside bodies, and made 


o Dr. H. W iffe, 

tk. D. F. Todd, Dr. G. Clark Trotter, Dr. H. M. Stanley | Of (herapeutic Substances: Brackenbury 
my oo. Dr. W. Watkins-Pitchford, Sir Malcolm Watson, and Executive Committee of National Association for Prevention 

J. Willan. Infant Mortality: Dr. H. W. Pooler. 
” Apologies for absence were received from the President- Professional Classes Aid Council: Mr. N. Bishop Harman. 
} Elect, the Past-President, Dr. E. Lewys-Lloyd, Dr. A. | Joint Tuberculosis Council: Dr. C. O. Hawthorne and Dr. 
Lyndon, and Sir William de Courcy Wheeler. | F. W. Goodbody. 
Dr Society of Apothecaries’ Committee of Administration of Bio- 
= . H. B. Brackensury (Chairman of Council) pre- | Physical Assistants Register: Dr. C. B. Heald. 
| National Safety Week Council: Dr. F. W. Goodbody. 
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RESOLUTIONS FROM THE ANNUAL MEETING 

The Council resolved that the grateful thanks of the 
Association should be transmitted to all those who con- 
tributed to the success of the Annual Meeting at East- 
bourne. The local honorary secretary, Dr. P. W. 
Mathew, and the assistant local honorary secretary, 
Dr. H. G. Estcourt, were also thanked for a long and 
painstaking report on the meeting, which was _ circu- 
lated. It was reported that the proceeds of the collection 
at the official church service at Eastbourne amounted to 
£46, which had been forwarded to the Charities Fund. 

A communication was received from the Section of 
Anaesthetics at the Eastbourne meeting calling attention 
to the unsatisfactory terms and conditions of the employ- 
ment of anaesthetists. It was agreed that this matter 
should be referred to the Medico-Political Committee for 
consideration and report. A resolution passed by the 
Section of Ophthalmology, urging the desirability of having 
road signals which depended on form as well as on colour, 
was sent by the Council to the Ministry of Transport. 


MEpDIcAL STUDENTS AND OPHTHALMIA NEONATORUM 

Discussion arose on a resolution, also passed by the 
Section of Ophthalmology, asking the Council to point out 
to the General Medical Council that it was desirable that 
medical students should have opportunities of studying 
the care and treatment of ophthalmia neonatorum, adding 
that the best time for such instruction was during attend- 
ance on the course of fevers. The resolution was sup- 
ported by Mr. Bishop Harman, who referred to the diffi- 
culties which medical students experienced, especially in 
London, in seeing such cases. All cases of this kind were 
sent, not to general hospitals, but to a certain special 
hospital, St. Margaret’s, Kentish Town, which was also 
practically a fever hospital. Dr. Matthews felt sure that 
the General Medical Council did not want to increase the 
list of subjects to which special attention was to be drawn, 
and he thought it would be better to leave the matter 
to the teaching bodies themselves to set right, rather than 
to approach the General Medical Council. Sir Ewen 
Maclean and Dr. Bone spoke against the inclusion of the 
phrase, ‘‘ the best time for such instruction being during 
attendance on the course of fevers.’’ Dr. Clark Trotter 
referred to the very frequent neglect of ophthalmia neo- 
natorum cases. In Islington the local authorities had had 
to nurse a considerable number of such cases, owing to 
their non-notification ; they had been discovered after- 
wards by health visitors. He considered that education 
was badly needed in this respect amongst young practi- 
tioners. Sir Robert Bolam, who said that in the 
provinces the general hospitals were used for these cases, 
suggested that the Registrar of the General Medical 
Council be written to, with a view to ascertaining what 
in fact was the practice in the medical schools. He said 
that he would be astonished if the General Medical Council 
had not already taken the kind of steps which were 
suggested in the resolution. Mr. Masterman said that in 
London all the midwives now being trained for the 
C.M.B. certificate were attending St. Margaret’s, to which 
ophthalmia neonatorum cases were sent. Dr. Comrie con- 
sidered that it would be a misfortune if the Association 
were to make a recommendation to the General Medical 
Council on what, after all, was only a detail of general 
medical treatment. This resolution was not concerned 
with prevention, but with the care and treatment of what 
was really only one variety, though a severe one, of 
conjunctivitis. 

The course suggested by Sir Robert Bolam was agreed 
to. 


RESEARCH INTO CAUSES AND TREATMENT OF ARTHRITIS 

The resolution adopted by the Section of Hydrology and 
Climatology at the Eastbourne mecting, requesting the 
Council to form a committee for the promotion of research 
into the causes of arthritis and the investigation of 
methods of treatment, had already been before the Science 
Committee, following a letter from Dr. C. W. Buckley. 

Mr. Souttar, as chairman of the Science Committee, 
brought forward a recommendation that the Council should 


appoint a special committee for the promotj 
research, with the following Such 

1. To correlate the present knowle i 
and allied conditions. of arthritis 

2. To the methods in use, ang the 
organization at present existing, both a 
for the of this abroad 

3. To investigate the directions in which future researg ; 
these conditions can be undertaken with most probable 
and the means whereby such researches may be directed ot 
correlated. aul 

4. To investigate the means whereby a knowledge ag ty 
early diagnosis, prevention, and treatment of these conditi 
may best be disseminated amongst the medical profession, 

Mr. Souttar said that this recommendation was of my, 
importance. Any members who had travelled abroad an 
visited the clinics must have been struck by the enormoy 
organization, all over Scandinavia, for example, for the 
treatment of rheumatism. There was nothing to paralig 
it in this country. He was very glad to announce thy 
Sir Humphry Rolleston had been asked to act as chairma 
of this special committee and had consented to do g0, 
was proposed that the members should include prac, 
tioners from Bath, Buxton, Harrogate, and London, With 
two representatives from the Council—namely, }, 
Hawthorne and Dr. R. G. Gordon. 

The Chairman of Council said that the recommendatig, 
seemed to open out possibilities of not only considerabj 
work, but considerable expenditure. He suggested thy 
in place of the word “‘ investigate,’’ which might seem yp, 
necessarily wide, the phrase ‘‘ report on ’’ should be use 
in the various paragraphs of the reference. It would & 
a more usual phraseology, and possibly a better one, He 
also suggested an addendum to the effect that it wa 
understood that no expenditure beyond what was normaly 
necessitated by the appointment of a committee should 
incurred without the consent of the Council. 

Mr. Souttar accepted the Chairman’s suggestions. 

Dr. Gordon said that the suggestion for this inquiry 
arose out of a letter from Dr. Buckley of Buxton followu 
the discussion at the Eastbourne meeting. The referengg 
was drawn up in consultation with Sir Humphy 
Rolleston, but without any suggestion of incurring u 
usual expenditure, and, of course, the whole thing wasa 
question of reporting. Various attempts had been mate 
to do work of this kind in other places, but it seemed tp 
some of them that the Association was the one body whic 
could, with some prospect of success, undertake such a 
inquiry. It was the sort of work the Association ought to 
undertake, because it now represented the whole medial 
profession in this country, and was held in high esteem 
everywhere. The only direction in which some people, 
perhaps, were not certain of the Association was in respet 
to its scientific commitments and work, and although he 
did not think there was any reason for that lack of faith, 
such an inquiry as was now proposed would do a great 
deal of good in that respect. The work of this specid 
committee would be in some ways comparable with thatd 
the recent committee on psycho-analysis, and the preset 
committee on mental deficiency. There were those wh 
suggested that the committee on psycho-analysis was nét 
successful, but at least it did enhance the prestige of the 
Association in other countries, and a great deal of appre 
ciation was expressed, not necessarily of its report, but 
of the fact that such an inquiry was undertaken. 

The Council agreed to the appointment of the speci 
committee, and the names of possible members wet 
discussed. 


PROPOSED CONFERENCE OF OVERSEA REPRESENTATIVES 

Dr. W. Paterson, for the Dominions Committee, pit 
posed a resolution, in furtherance of an idea broached ¥ 
Sir Ewen Maclean at the Annual Representative Meetimg 
that at the Centenary Meeting next year a definite tim 
should be allotted for a conference of representatives afl 
delegates from oversea Branches. The subject suggest 
was, among other matters of general interest, the hospi 
problems in the areas of the Branches concerned. ft 
said that while the Dominions were in a position to mama 
their own affairs, in the case of the Colonies and Dept 
dencies there were men coming from remote areas who 
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nity of attending meetings at all, and if it 
itl for them meet each other and the 
on of the Dominions Committee in such a con- 
oo as was now proposed, nothing but good would 
- Ewen Maclean believed that, in regard to hospital 
ems, those at home could help their oversea col- 
considerably, and the discussion would also be 
say educative to themselves. During his visit to New 
aland he encountered every variety of hospital adminis- 
igtion—from pure voluntaryism to State ownership— 
he found that in the process of evolution, while the 
and the administrative staff had been looked after 

“the nurses being employed under conditions which were 

, of nurses in this country—the members of the 
orary medical staffs were not looked after at all. 

sir Robert Bolam said that it had been suggested that 

ital problems might properly engage the attention of 
Section of Medical Sociology at the Centenary Meet- 
~» and he asked the Chairman of the Dominions Com- 
gittee to make the proposed basis of discussion more 
wstic, instead of seeming to limit it to hospitals. Mr. 

Dunhill hoped that the Dominions would be able to voice 
feir own experiences and aspirations in the meeting of 
fhe Medical Sociology Section. 

The Chairman of Council thought that the discussion 

iht well take in any matter of general interest, and 
the hospital problem was going to be discussed in the 
getion of Medical Sociology it need not be put in the 
frefront of the agenda for the Oversea Conference. He 
aso pointed out the difficulty of fitting such a meeting 
into a crowded programme, although he heartily approved 
ofthe principle that it should be held. 

Qn the Chairman’s suggestion, it was agreed that the 
words ‘“‘ if possible ’’ should be inserted with regard to 
the holding of the conference, and that it should be for 
the discussion of any matters of general interest to the 
oversea Branches. 

Ata later stage Dr. Morton Mackenzie, for the Organiza- 
tion Committee, proposed that a conference of honorary 
scretaries of Divisions and Branches should be held 
during the Centenary Meeting, but that the usual secre- 
aries’ dinner should be omitted. He pointed out that this 
would be the first occasion for a secretaries’ conference in 
the Association’s new building. 

It was agreed to insert the words “‘ if possible ’’ also in 
this recommendation, the idea being, the Chairman stated, 
that the organizers of the Centenary Meeting would do 
their best, in view of these expressions of opinion from 
the Council, to fit the two events into suitable places in 
the time-table. 


ce 


Inp1aN RouND TABLE CONFERENCE 

Dr. Paterson reported that the Dominions Committee 
had set up a subcommittee to consider the relationship of 
the Association to the profession in India. 

Dr. Goodbody referred to the proposals emanating from 
the present Round Table Conference, which were now under 
discussion by the India Office. These proposals affected 
medical matters in India very considerably, and unless 
the Council was prepared to find itself too late to do 


anything effective, a committee ad hoc should be ap- 


pointed without delay. He pointed out that medical 
affairs in India included much more than the Indian 
Medical Service, and therefore he did not think the Naval 
aid Military Committee was in a position to take the 
whole matter within its purview. The Association re- 
quired to have a committee in being which would be able 
to deal with the matter as occasion arose with the India 
Office. If the Council waited until its next meeting in 
February it might well be too late. He proposed, there- 
fore, that a committee be set up to consider the proposals 
affecting the Indian Medical Service and the public health 
and general medical services in India, and that it be 
tmpowered, if necessary, tc take action in approaching 
the India Office. He also made certain suggestions as to 


the personnel of the committee. 
Colonel Needham said that the position so far as the 


Indian Medical Service was concerned was that the Services 
Committee of the Round Table Conference had issued a 
report and made recommendations involving a complete 
change in the organization of the services. The report had 
been adopted by the Plenary Conference. It looked, there- 
fore, as if it was accepted that fundamental changes would 
take place in the organization of the I.M.S., and that 
sooner or later the profession would be confronted with 
a fait accompli. He thought it might be expedient to 
write to the India Office stating that the Association felt 
considerable apprehension at the nature of the recom- 
mendations of the Services Committee, and making in- 
quiries as to the exact position. That would give the 
Naval and Military Committee a chance to indicate to ~ 
the India Office that medical feeling in this country was 
against the changes which, so far as could be ascertained, 
must tend to reduce the European element in the service, 
and to abolish entirely the civil side of the I.M.S. Such 
fundamental changes would affect the interests of the 
profession in this country with regard to the provision 
of medical officers for the Indian Army. 

Dr. Paterson said that some years ago the Council did 
appoint a committee, under the chairmanship of Sir 
Richard Luce, to deal with Indian affairs, but it encoun- 
tered a good deal of difficulty, and the result of its work 
was not very satisfactory. He was not averse from the 
appointment of a special committee, but he thought it 
would be necessary to exercise the greatest care in 
selecting members. 

Sir Robert Bolam was of opinion that the terms of refer- 
ence of the committee should go much further than dealing 
with the India Office, and on his suggestion, Dr. Goodbody 
agreeing, the resolution was amended so as to make its 
concluding part read, ‘‘ to take action in approaching the 
India Office or any other persons or bodies concerned.’’ 

Several members expressed an opinion in favour of the 
appointment of an ad hoc committee on the subject, and 
discussion then took place on the personnel. It was 
agreed eventually that the committee should consist of 
the Officers of the Association, the chairman of the Naval 
and Military Committee, the chairman of the Dominions 
Committee, and six other members appointed by the 
Council. Dr. Christine Murrell urged that a medical 
woman should be appointed. At a later stage Dr. Good- 
body brought forward the six names, which were 
agreed to: Colonel R. A. Needham, Lieut.-Colonel F. 
O’Kinealy, Sir Norman Walker, Sir Malcolm Watson, and 
Professor W. W. Jameson, together with a woman 
member to be nominated by the Chairman of Council. 


ORGANIZATION 

Dr. Morton Mackenzie, chairman of the Organization 
Committee, brought forward certain formal resolutions, 
which were agreed to, relating to the formation of Divi- 
sions into constituencies for the election of the Representa- 
tive Body, and also for the grouping of Branches not 
in the British Isles for the election of seven members of 
Council. He said that with regard to the readjustment of 
Branch and Division areas, it was hoped to bring the 
changes into effect, where they had been agreed, at the 
end of the year. 

He also reported that the membership of the Association 
stood at 35,464 on October 7th. This compared with 
35,676 on December 31st last. There were two reasons 
for the slight drop, one of them the larger number of 
resignations owing to members being in arrears with their 
subscription, and the other the fact that the field of 
recruiting was being narrowed owing to the diminished 
students’ registration of a few years ago, resulting in a 
smaller number of men and women now qualifying. 

The Chairman of Council was authorized to forward 
on behalf of the Council suitable letters to the following 
honorary secretaries of Divisions or Branches who had 
relinquished office and whose services were considered by 
the Council to be deserving of special recognition: Dr. F. 
Beaton (Morpeth), Dr. Arnold Lyndon (Surrey), Dr. 
A. A. B. Scott (Dundee), Dr. A. Latimer Walker (Hud- 
dersfield). 
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ARRANGEMENTS FOR CENTENARY MEETING 

The Council spent the greater part of the afternoon dis- 
cussing details of the arrangements for the Centenary 
Meeting, 1932. The Arrangements Committee presented for 
approval a list of six three-day Sections, fourteen two-day 
Sections, and three ene-day Sections. The Chairman of 
Council stated that Lord Dawson of Penn had suggested 
that there should be a Section of Comparative Medicine—a 
one-day Section—and the Medical Secretary said that a 

ection of Comparative Pathology was held at the Glasgow 
Meeting in 1922, which Sir Clifford Allbutt considered 
was a very useful feature of the meeting. It was agreed, 
on the motion of Mr. McAdam Eccles, seconded by Dr. 
Gordon, that a Section of Comparative Pathology should 
be added to the list. 

The Chairman of Council, who is also chairman of the 
Arrangements Committee, stated that for each Section not 
more than three vice-presidents had been nominated from 
London, not more than three from the country outside 
London, and not more than three from over-seas, and on 
that principle the distribution had worked out very suc- 
cessfully. 

In reply to Mr. Willan, who asked if there would be a 
principal honorary secretary, the Chairman said that at 
other meetings there had been a London secretary and 
a local secretary. On this occasion, of course, the local 
secretary would also be of London, but he did not think 
more could be done than to ask the secretaries to arrange 
among themselves which of them should be the official 
correspondent. 

A proposal by Mr. McAdam Eccles that the major 
Sections—that is to say, Medicine, Surgery, and Obstetrics 
and Gynaecology—should have two additional vice-presi- 
dents was negatived. 

Dr. Hawthorne then moved a resolution that an appro- 
priate number of representatives of oversea Branches and 
of the Services be appointed as vice-presidents of the 
Centenary Meeting. He pointed out that the opportunity 
of the Centenary Meeting was a very considerable one, 
and he took it that the Council would wish to recognize 
the oversea Branches in such a fashion that they them- 
selves felt that they were prominently and unmistakably 
recognized. Further, it was desirable to secure repre- 
sentation in such a fashion that not only the whole Asso- 
ciation, but the general public, would be informed of the 
existence of oversea Branches. 

Mr. Dunhill thought that the Dominions had already 
been recognized in connexion with the meeting in a way 
that would give them great pleasure and _ satisfaction, 
both in the proposal to have a conference of Dominion 
Representatives and to include oversea representatives 
in considerable numbers among the sectional officers. He 
thought that there would be difficulty in finding any 
considerable number who would fill the new role sug- 
gested. Sir Richard Luce also thought that there might 
be a competition in distinctions. 

After some further debate, the proposal to create this 
new office was not carried. 

A letter was read from the Council of the British 
Homoeopathic Congress, which stated that more than fifty 
of its members, who were also members of the Association, 
had guaranteed their attendance in London in July of next 
year, and would deem it a privilege to introduce to a 
Section of the Centenary Meeting a representation of the 
principle of medicine as enunciated by Samuel Hahnemann. 

The Chairman said that the Council would raise no 
objection to this subject being considered in a Section 
if the officers of the Section for which it was proposed 
accepted it as part of their programme, but application 
must be made to the Section in the usual way. 

Dr. Christine Murrell brought forward an offer by the 
Medical Women’s Federation to present the Association 
at the Centenary Meeting with a replica of Sargent’s 
portrait of Elizabeth Garrett Anderson, the first woman to 
be admitted to membership of the British Medical Asso- 
ciation. The Chairman said that the Council would accept 
this offer with grateful thanks, a feeling which was 
endorsed by applause. He added that the Association 


seemed likely to acquire the nucleus of a portrait gallery, 
and it would be necessary to consider whether there should 


be some limitation in size, and in what part 
building the portraits could best be displayed, the 


Tue NationaL OPHTHALMIC TREATMENT Boarp Scup 
Mr. Bishop Harman, the chairman of the Ophthalm: 
Committee, reported that the number of cases 


brought to account under the National Ophthated 
Treatment Board Scheme was gradually increasing, 


during October the largest number of cases ever Teached 
in one month had been recorded. hed 
On another matter in the report of the committee 
mentioned that an organization had been constituted 
a group of societies for the purpose of Providing g 
thalmic treatment for their members. Exception was oe 
by the British Medical Association to this organizatio 
on the grounds that the propaganda carried on among th 
societies was an advertisement for the doctor whom , 
employed, that there was no freedom of choice of on 
thalmic medical practitioner (for wherever possible in the 
large towns cases were referred to one and the sam 
practitioner), and that the remuneration offered work 
out at less than the minimum fee per case for which 
the Association considered the work should be done 
Quite recently an ophthalmic surgeon who had bee 
approached had inquired of the General Medical Coungj 
whether by accepting an appointment with this approve 
society organization he would be infringing the Counc; 
Warning Notice, and the Registrar of the General Medical 
Council had replied that it was for the doctor in question 
to consider whether his association with the organizatig, 
would not render him liable to a charge of advertising 
of being associated with an agent who canvassed for the 
purpose of obtaining patients, in view of the fact that the 
organization did advertise for patients and would sen 
them to the ophthalmic surgeon whom it employed. 


FUNCTIONS OF THE FINANCE COMMITTEE 

A long discussion took place on the report of the Finane 
Committee to the effect that it took no exception a 
financial grounds to the appointment by the Council ofg 
certain special committee. The Chairman of Council held 
that there was no necessity to suspend the appropriate 
standing order if the Council wished to appoint a special 
committee as to which the Finance Committee had ne 
been consulted. The Council had the right, without 
awaiting the opinion of the Finance Committee on financial 
grounds, to appoint any committee it wished. He did ad 
want the Council to be placed in a position in which it wa 
prevented from action because the Finance Committee had 
not been previously consulted. Dr. Hawthorne supported 
this view, saying that it was the business of the Coundl 


to meet situations as they arose, while the business of 


the Finance Committee was rather special than general. 
There was a danger, he thought, of the Finance Committe 


saying, not that the Association could not afford to giv 


effect to a certain proposal, but that the proposal was not 
worth the expenditure, and that meant going into the 
general merits of the question. 

After further discussion it was agreed that the Chairman 
of Council and the Treasurer should confer together and 
report to the Council as to the form in which the Finance 
Committee should make known its opinion on matters 
submitted to it by any other committee. 


Pusiic HEALTH 


In the absence of Dr. Lewys-Lloyd, chairman of the 


committee, the report of the Public Health Committee wa 
brought forward by Dr. Snell. The committee was er 
powered by the Council to make arrangements, if possible, 
for the delivery at as early a date as possible of a St 


Charles Hastings Lecture on the subject of ‘‘ The therapeutit 
value of British health resorts.’’ Dr. H. J. Milligai, 
M.O.H. for Reading, on the recommendation of the coi 
mittee, was appointed the Association’s representative 
the special committee of the Central Chamber of Agricil 
ture to consider the milk supply of the country, and the 
Medical Secretary the representative at the Annual Health 
Education Conference, which is being held in London ths 
week. 

A request from the chairman and honorary secretaty af 
the Consulting Pathologists Group Committee was trait 
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Rye ‘aaj through the Public Health Committee, to the effect | there would be six representatives on the committee 


T of th ae Association should consider the arrangements for 
iat ogical work made by local authorities, with a view 

Scueyp pi position being correlated throughout the country. 
7 oe Chairman of Council said that this matter was impor- 
actually gt, because of the changes wrought by the passing of 
Government Act, 1929, whereby many local 
creasing” Je ‘es now, for the first time, administered hospitals. 
+ reached jf was eed to set up a committee consisting of the 
ting Pathologists Group Committee, with two repre- 
litte, he tives from each of the following committees: Public 
tuted th, Insurance Acts, and Medico-Political, to consider 
ing Oph. Hye uestion of the arrangements made _ by local 
"as taken § gihorities with regard to the provision of pathological 


stance. 

NON the ection of the report dealt with the circular recently 
whom jt aed to local authorities by the Ministry of Health with 
Of op Fear to the national economy proposals, and also with 
le in the Pas manner in which requests for advice from officers in 
he same, fhe public health service regarding proposed reductions in 
Worked f emuneration should be answered. The committee had 
T which the following resolution : 
© done, 1. That if and where the local authorities recognize 
Ad been the national emergency by deductions from the salaries of 
Counci their officials generally, all medical members of the public 
-Pproved health service should be prepared to recognize this 
ouncils | emergency by accepting a percentage deduction from 
Medical their salaries during the period thereof, and provided 
the Ministry of Health and Board of Education, if able, 
are disposed to exercise sufficient influence on the local 
isi authorities throughout the country to ensure that the 
fore movement is national, the Public Health Committee is 
OF the prepared to recommen: to every member of the service 
that the} that a voluntary and temporary sacrifice be made ; 
ld seng 2. That the Committee is of opinion that the temporary 
ed. deduction should not in any case exceed 10 per cent., 
whilst in many instances local authorities would feel 
that a lower percentage would be equitable ; 
Finance $. That the Ministry of Health be asked to receive 
tion on a deputation from the committee to discuss this matter. 


cil ofa Adeputation from the committee had been received by 
cil hel fg Arthur Robinson at the Ministry of Health. It had 
‘Optiatt F futher been decided that each case brought to the notice 
Special § ofthe Association where, under economy measures, a reduc- 
ad not f in or deduction from the salary appeared to inflict an 
vithout f infair hardship on the medical officer concerned, should 
nancial # noted for report to the advisory committee defined in 
did memorandum of recommendations. 
It WB Dr. Pooler asked whether anyone had been looking after 
€e had B the interests of the district medical officers, who seemed 
ported have been left to their fate. 
oun! f The Chairman of Council said that if there were any 
ies tf instances of unreasonable cutting in the salaries of district 
eneral. médical officers, and these were brought to the notice of 
mutttt f the office, the chairman of the Public Health Committee 
lad full power to direct steps to be taken. He went on 
0’ tie fo say that, in the memorandum of recommendations 
deady referred to, the Mental Hospitals Association had 
ben dealt with as a separate entity. That body had 
ow been considering what it ought to do in connexion 
with the economy proposals of local authorities, and had 
agreed to make certain recommendations for temporary 
deductions from salaries or wages of those employed at 
mental hospitals. A sliding scale of deduction had been 
itroduced, which seemed a fairer method than an all- 
f the und 10 per cent. cut, and the operation in no way 
e was “lected annual increments. The Medical Secretary and 
timself had met the secretary of the Mental Hospitals 
sible § Association, who laid the proposals before them, and they 
a Sit f Seemed to compare favourably with those of many of 
eutic J the local authorities. 
igat, With regard to the advisory committee to be set up in 
com § «cordance with the memorandum of recommendations, 
e ot @ Xd whose duty it would be to consider the merits of any 
ick § 8€ in which a local authority proposed to employ an 
the oliicer at a salary or on conditions not in accordance 
alth® With the agreement, the Chairman of Council stated that 
this the London County Council had decided not to associate 
itself with this advisory commitee, taking the view that 
yd twas large enough to deal with these matters as a 


instead of eight, and in these circumstances it was 
thought that the Association representatives might be 
reduced to a similar number. These representatives 
would be himself as Chairman of Council, Sir Robert 
Bolam, Dr. George Buchan, Dr. H. J. Milligan, Dr. W. 
Paterson, and Dr. R. M. F. Picken. 


SCIENCE 

Mr. Souttar, in bringing forward the report of the 
Science Committee, referred with great regret to the 
death of Professor W. E. Dixon, whose help to the com- 
mittee had been invaluable, and without whom it would 
be very difficult for the committee to carry on certain 
of its activities. 

One matter brought forward by the committee was with 
regard to the commercial exploitation of radium and 
radium products. Mr. Souttar stated that this was 
evidently increasing, and practitioners were being inun- 
dated with circulars about radium. It appeared from the 
expert advice obtained by the committee that the radium 
in many of these products was entirely negligible, though 
even if it were sufficient to produce physiological action 
the procedure would still be objectionable, because it 
would involve the danger of these articles being placed 
in the hands of the public without proper supervision. 
One point in connexion with this matter was that these 
products were sometimes accompanied by certificates from 
the National Physical Laboratory. The use of such certi- 
ficates had been raised with the director of that depart- 
ment, and .it had beer. agreed that in future a statement 
should be inserted in the body of the certificate to the 
effect that the report dealt solely with the physical 
measurement of the amount of radium contained in the 
‘particular sample or material offered for test, and must 
not be regarded as offering in any way a basis of opinion 
or inference as to the medical or therapeutic value of the 
material or apparatus in question. The laboratory had 
asked to be informed of any instance of abuse of its 
certificates. The wider question of the possiblity of 
checking the development of a strong vested interest 
in the commercial exploitation of radium therapy had 
been referred to the newly constituted Group of Practi- 
tioners of Physical Medicine. 


MEDICAL CHARITIES 

Dr. Douglas, in bringing forward the report of the 
Charities Committee, said that the report was a favour- 
able one. The amount of subscriptions and donations 
received by the Association for the Charities Trust Fund 
during the first nine months of the present year (£6,083) 
exceeded by more than £1,000 the amount received during 
the corresponding period of the previous year. He referred 
to the great loss which the committee had sustained in 
the untimely death of Dr. W. F. Dearden of Manchester. 
The Charities Fund owed far more to him than to any 
other individual in the Association in this respect: it was 
Dr. Dearden’s idea that the Association should take up 
the matter in the way it had done. As the work of the 
committee proceeded, Dr. Douglas went on, it became 
more and more evident that each of the different medical 
charities required separate treatment, and if they were to 
go forward with any scheme which would do them good, 
it was necessary to get expert opinion as to how to help 
that particular charity. Therefore it would be a sound 
thing to get the representatives of the charities together 
and frame something like a possible scheme. 

Dr. Douglas also brought forward a draft leaflet of 
appeal which it was proposed to issue to Division and 
charities secretaries for sending to non-subscribers. 


ScoTTISH AFFAIRS 

Dr. J. B. Miller, deputy chairman of the Scottish Com- 
mittee, in bringing forward a report, said that the Couacil’s 
report on the Problem of the Out-patient had beea the 
subject of a good deal of consideration by the Scottish 
Committee, but as the Hospital Policy in this respect was 
one for persuasion and education, and as the Chairman 
of Council at the last Representative Meeting had stated 


am § Stparate unit. Therefore on the local authorities’ side 


that the report was not to be a matter of active policy, 


® 
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SUPPLE 
THE 


the committee did not wish to take further action in the 
meantime. 

The Chairman of Council demurred to this condensation 
of his remarks, and Dr. Miller read the report of the 
Chairman’s speech (Supplement, August Ist, p. 96), in 
which the position was explained in carefully chosen 
words. It was agreed that this reference to the speech 
should accompany the remark on the subject in the report 
of the Scottish Committee. ; 

Dr. Miller went on to refer to the retirement of Dr. 
J. R. Drever, the first Medical Secretary to be appointed 
in Scotland. Since his appointment the growth in the 
Scottish membership, the improvement in organization, 
and the gain in influence had amply vindicated the 
policy of the Council, not only in appointing a Scottish 
Medical Secretary in general, but Dr. Drever in particular. 
Unfortunately, just when he was at the summit of his 
powers, he had sustained a breakdown in_ health. 
Financially, the position had been eased by the generous 
_treatment accorded to him by the Council ; nevertheless, 
the Scottish Committee felt that something should be 
done to recognize tangibly his great services to the Associa- 
tion, and it was proposed to present him with a token 
which would be a solace to him in his retirement. A 
letter on the subject was being sent to every member 
north of the Border. 

At another stage in the meeting the Council appointed 
as the new Scottish Medical Secretary Dr. R. W. Craig, 
who has been acting in that capacity for a year on a 
part-time basis. 


OTHER BUSINESS 

It was resolved, on the recommendation of the Science 
Committee, that the Stewart Prize for 1931, consisting of 
an illuminated certificate and a cheque for £80, should 
be awarded to Sir Almroth Wright, in recognition of the 
work he has initiated and carried through in relation to 
the prevention of typhoid fever. 

The reports of the Insurance Acts Committee and the 
Parliamentary Elections Committee dealt only with routine 
matters. 

Professor Berry reported that the Mental Deficiency 
Committee had considered the question of the causation 
of mental deficiency, with special reference to primary 
amentia, and had formulated certain paragraphs for 
inclusion in its final report. The question of secondary 
amentia in its relation to causation would be considered 
at the next meeting. 

The Legal Actions Committee reported the result of 
the action taken by the Association against J. J. Marsh, 
a firm of chemists which issued handbills making use of 
the initials ‘‘ B.M.A.’’ in an unjustified manner. Mr. 
Justice Maugham had granted an injunction with costs. 
(British Medical Journal, July 25th, 1931, p. 166.) 

The Medico-Political Committee reported that the Asso- 
ciation’s counter-petition against the grant of a charter 
to the College of Osteopaths had been presented, and 
many letters expressing satisfaction at, and concurrence 
with, the Association’s action had been received from 
universities and licensing bodies ; also that representations 
had been made to, and favourably received by, the 
General Medical Council with regard to an additional 
direct representative on the Council, and the Privy 
Council had granted the request, to which effect would be 
given at the next election of direct representatives in 1933. 

On the report of the Hospitals Committee the Council 
adopted as a recommendation to the Representative Body 
a slight change in the resolution passed at the Eastbourne 
Meeting with regard to the provision of consultant and 
specialist services for members of contributory and other 
similar schemes. The amendment was designed to 
siinplify the procedure and to make it quite certain that 
everyone who joined the consultants’ panel would agree 
to abide by the decision of the professional body or bodies 
which are to be set up to decide on admission to the 
panel as to his continuance thereon. 

The design for the Hastings memorial window in 
Worcester Cathedral which had been accepted by the 
Office Committee, subject to approval by the dean and 
chapter, was on view at the Council meeting, and was 
generally admired. 


British Medical Association 


CURRENT NOTES 
Doctors and Road Accidents | 
For over two years the Association has been trying ¢ | 
solve the question of how to deal with the exploitati a 
of doctors in connexion with the ever-growing Re a 
accidents caused by motor vehicles. Up to now it a! 
to confess itself beaten. Another attempt is to be mad. 
by a subcommittee of the Medico-Political Committee 
composed of representatives from various parts of the 
country, and this subcommittee will meet shortly. Ap | 
member of the profession who has any constructive ideas 
on the subject is invited to send them to the Medigg 
Secretary as soon as possible. ; 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELp 

Baru anp Bristo. Brancu.—A meeting of the Bath and 
Bristol Branch will be held at Bath on Wednesday, November 
25th. 


BIRMINGHAM BRANCH: CovENtTRY Diviston.—A meeting of 
the Coventry Division will be held on Tuesday, December Is 
There will be a clinical demonstration, with cases, on modem 
methods of neurological diagnosis, and Dr. S. A. Kinnier 
Wilson (physician to the National Hospital for Diseases of the 
Nervous System) will give a British Medical Association 
Lecture. 

Dorset AND West Hants Brancw: West Dorset 
—A meeting of the West Dorset Division will be held at the 
Yeatman Hospital, Sherborne, on Thursday, November 26th 
at 3 p.m. The honorary staff of the hospital will show 
patients. Dr. G. C. Cathcart, consulting surgeon to th 
Throat Hospital, Golden Square, will give an address entith 
‘“ Modern treatment of deafness.’’ The Division will consideq 
the adoption of two resolutions under the Ethical Ruled 
concerning (a) the salaries of whole-time public health medical 
officers, and (b) domiciliary attendance by whole-time medical 
officers. 


DunpDEE Brancu.—A meeting of the Dundee Branch will b 
held in the College Library on Tuesday, Noveinber 24th, at! 
4 p.m. ; tea, 3.40 p.m. Talk on the feeding of babies by Dr. 
James Thomson, followed by a discussion. Cars may 
parked in the University grounds, entering by the west gate. 


Essex BrancH: Nortu-East Essex Diviston.—A clinic 
meeting of the North-East Essex Division will be held in th¢ 
Essex County Hospital, Colchester, on Tuesday, Decembef 
Ist, at 8 p.m. Members desirous of showing cases are asked 
to communicate with the secretary before Thursday, November 
26th. 


Fire BrancuH.—The second clinical meeting of the session} 
of the Fife Branch will be held in the Station Hotel, Kirk 
caldy, on Thursday, November 26th, at 3 p.m., when Mr. 
Francis R. Brown (Dundee) will give an address on abdominal 
pain and tenderness ; observations on their mechanism and 
significance. 

GLascow AND WEstT OF SCOTLAND BRANCH: 
Division.—A meeting of the Ayrshire Division will be held 
in Ayr County Hospital on Thursday, November 26th. A 
lecture on organic disease of the central nervous system it 
general practice will be given by Dr. Douglas K. Adams d 
Glasgow. 

GiasGow AND West oF SCOTLAND BRANCH: LANARKSHIRE] 
Division.—A meeting of the Lanarkshire Division will 
held at the Royal Infirmary, Glasgow, on Wednesday, 
December 2nd, at 3.30 p.m. Dr. J. Norman Cruikshank wil 
give some observations on pyloric function. 


HERTFORDSHIRE BRANCH: EAst HERTFORDSHIRE DIVISION— 
A meeting of the East Hertfordshire Division will be held 
the County Hospital, Hertford, on Thursday, December 3rd, 
at 8.30 p.m. Discussion: Confinements in the hospital andi 
the home ; Dr. C. H. Medlock (hospital), Dr. Stewart (bom) 


Kent Brancu: Iste or THaNnet Diviston.—A meeting 
the Isle of Thanet Division will be held at the Kent 
Canterbury General Hospital on Thursday, November 
at 3.30 p.m., when Dr. H. Wacher will take the chair. 
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Nov. 21, 1931] Meetings of Branches and Divisions 
| SHIRE AND CHESHIRE BRANCH: ROCHDALE DIviIsIon.— SoutH WaLEs AND MONMOUTHSHIRE BRANCH: SWANSEA 
or of the Rochdale Division will be held at the | Diviston.—At the meeting of the Swansea Division to be 
| A male S afirmary on Wednesday, December 2nd, at 8.30 | held on Thursday, December 3rd, Dr. Kinton will read a 
| Roch Mr. Harry Platt (honorary surgeon, Ancoats Hospital) | paper on the early diagnosis of pulmonary tuberculosis. 
Pit give a lecture on osteomyelitis. SouTu-WEsTERN BrancH: PLymoutH Division.—The post- 


pOLITAN COUNTIES BRANCH: CAMBERWELL DivIsIon.— 
clinical meeting of the Camberwell Division will be held at 
| 4 Qlave’s Hospital, Rotherhithe, on Tuesday, November 
auth, at 9 p.m. 
MerROPOLITAN COUNTIES Brancn: City Diviston.— 
eeting of the City Division will be held in the Metropolitan 
ital, Kingsland Road, on Tuesday, December Ist, at 
a m. Mr. R. T. Payne will read a paper on the injection 
Esment of varicose veins. The annual dinner-dance of the 
‘vision will be held at the Park Lane Hotel, Piccadilly, on 
| Sesedey, December 3rd; dinner 8.15 p.m., dancing until 
9a.m. 
METROPOLITAN COUNTIES Branco: HENDON DIvIsIon.— 
| evening will be held by the Hendon Division at 


MetTRO 


e Hendon Cottage Hospital to-day (Friday, November 20th), 
at 8.30 p-m. Mr. L. G. Phillips will give some impressions 
ofa tour of Russia, illustrated by cinematograph and lantern. 

METROPOLITAN CouNTIES Brancit: KENSINGTON Divisson.— 
A meeting of the Kensington Division will be held at the 
Hammersmith Town Hall, Broadway, Hammersmith, W.6, on 
Tuesday, November 24th, at 8.45 p.m. Resolutions regarding 
the salaries of whole-time public health medical officers will 
be considered. The report of the Executive Committee of the 
Division on Memorandum 329/1.C. of the Ministry of Health 
on Certification of Incapacity for Work will be presented, 
and the report of the Annual Conference of Local Medical 
and Panel Committees will be considered. Dr. G. €: 
Anderson, Deputy Medical Secretary, has promised to attend 
the meeting. 

MgTROPOLITAN COUNTIES BRANCH: LEWISHAM 
A meeting of the Lewisham Division will be held at St. John’s 
Hospital, Lewisham, on Thursday, December 3rd, at 3 p.m. 
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Dr. John Gibbens will show clinical cases of children. 

METROPOLITAN COUNTIES BRANCH: SouTtTH MIDDLESEX 
Division.—A meeting of the South Middlesex Division will 
be held at St. John’s Hospital, Twickenham, on Thursday, 
November 26th, at 8.30 p.m., for general business. At 
8.45 p.m. Mr. Grant Massie, surgeon to Guy’s Hospital, will 
read a paper on minor injuries of the hands, including the 
modern treatment of burns and whitlows. 

METROPOLITAN CouNTIES BrANcH: SoutH-Wrst Essex 
Division.—A reception and dance in aid of the B.M.A. 
Charities Fund will be held at the Leyton Town Hall on 
Thursday, November 26th, from 8.30 p.m. to 1 a.m. A 
meeting of the Division will be held at the Woodford Jubilee 
Hospital on Tuesday, December 1st, at 9.45 p.m., when Dr. 
Major Greenwood will lecture on Jenner and afterwards. 
METROPOLITAN CeUNTIES BRANCH: WooLwicH DiviIsIon.— 
A lecture, illustrated by lantern slides, will be given by Dr. 
Terence East at the Woolwich War Memorial Hospital on 
Tuesday, December Ist, at 8.45 p.m. 

Brancu: L&IcESTER AND RuTLAND Driviston.—A 
meeting of the Leicester and Rutland Division will be held 
at the Medical Club, East Bond Street, Leicester, on Friday, 


Session 
1, Kirk 
hen Mr. 
dominal 
ism and 


be held 
6th. A} - 
stem if 
Jams of 


SHIRE 
will be 
nesday, 
ink wil 


sION— 
held at 
er 3rd, 
and it 
(b ome}, 
ting a 
nt and 


26th, 


‘(Mri 


December 4th, at 8.45 p.m. Dr. Thomas F. Cotton will read 
a paper on the clinical aspects of coronary disease. 

NorTH OF ENGLAND Brancit: BisHop AUCKLAND DtvIsIon. 
A meeting of the Bishop Auckland Division will be held at 
the Cottage Hospital on Friday, November 27th, at 8 p.m. 
Mr. Robert Whillis will lecture on some common symptoms 
of disorders of the nose, throat, and ear, and their significance. 

NortH OF ENGLAND BraNncH: Drtvision.—A 
meeting of the Durham Division will be held on Friday, 
December 4th. Professor John Fraser (professor of clinical 
surgery, Edinburgh University, and honorary surgeon, Royal 
lnirmary, Edinburgh) and Dr. Small (honorary physician, 
Royal Infirmary, Edinburgh) will collaborate in reading a 
paper on visceroptousis from the medical and surgical aspects. 
The annual dinner of the Division will take place on the same 
evening, when the guests will be Professor Fraser, Dr. Small, 
Dr. E. Farquhar Murray, Mr. C. B. Fenwick, and Dr. 
Nattrass. 

SOUTHERN BrancH: PortsmMoutH Dziviston.—A_ clinical 
Meeting of the Portsmouth Division will be held at the 
out-patient department, Royal Portsmouth Hospital, on 
Thursday, November 26th, at 3 p.m. Members proposing to 
show cases or specimens should notify the clinical secretary 
! C. A. Scott Ridout, St. Elmo, Clarendon Road, 
Southsea), by Monday, November 16th. 3 p.m., Clinical 
cases and specimens ; 3.45 p-m., tea (by invitation of the 


vhonorary staff of the Roval Portsmouth Hospital) ; 4 p.m., 


discussion in the Board Room. 


graduate lecture arranged at the South Devon and East 
Cornwall Hospital on Thursday, November 26th, at 8.30 p.m., 
will be given by Dr. Crowther on laryngitis. 

SuFFOLK SoutH SurroLtk Diviston.—A meeting 
of the South Suffolk Division will be held in the Board 
Room of the East Suffolk and Ipswich Hospital to-day (Friday, 
November 20th), at 3.30 p.m. Agenda: Business arising out 
of minutes ; lecture by Mr. Rodney Maingot on the modern 
views on the treatment of chronic breast tumours. 


SurFFOLK Brancu: West SurroLtk Diviston.—The last of 
the series of post-graduate lectures at the West Suffolk 
Hospital will be given by Mr. C. P. G. Wakeley, on head 
injuries, on Saturday, November 28th, at 8.45 p.m. A clinic 
of surgical cases will be held at the hospital on Sunday, 
November 29th, at 11 a.m. 

SURREY BRaNcH: Kincston-on-THaMEs Dtivision.—The 
annual dinner of the Kingston-on-Thames Division (10s. 6d., 
exclusive of wines) will take place at Nuthall’s Restaurant, 
Kingston-on-Thames, on Wednesday, November 25th, at 
8 p.m., to be followed by an entertainment. Ladies and 
gentlemen will be welcomed as guests of members. 


SussExX BRANCH: CHICHESTER AND WorTHING Division.— 
A meeting of the Chichester and Worthing Division will be 
held in the Burlington Hotel, Worthing, on Wednesday, 
December 2nd, at 6 p.m. Business: Dr. G. C. Anderson, 
Deputy Medical Secretary, will explain the scheme of the 
National Ophthalmic Treatment Board. Dr. G. J. Sophian 
(London) will read a paper on menorrhagia. Dinner will be 
served at 7.30 p.m. As this meeting takes place on the nearest 
convenient date to St. Andrew’s Day (November 30th), the 
dinner will be ‘‘ real Scotch.’’ Members who intend being 
present at the dinner should inform the secretary beforehand, 
so that an adequate supply of haggis may be obtained from 
Scotland. ; 

YORKSHIRE BraNcH: Hatirax Diviston.—A meeting of the 
Halifax Division will be held at the White Swan Hotel on 
Wednesday, December 2nd, at 8.30 p.m. Dr. G. D. 
Mathewson (Edinburgh) will discuss the significance and 
management of high blood pressure. 

YORKSHIRE BRANCH: SCARBOROUGH Dtviston.--The annual 
general meeting of the Scarborough Division will be held at 
the Pavilion Hotel on Thursday, November 26th, at 7.15 p.m. 
Business: Election of officers ; discussion of scientific meetings. 
The annual dinner will be held at 7.45 p.m. (tickets 7s. 6d.). 


YORKSHIRE BRANCH: SHEFFIELD Dtivision.—A special 
general meeting of the Sheffield Division will be eheld at the 
Church House, St. James Street, Sheffield, on Friday, 
December 4th, at 8.30 p.m. Agenda: Proposal to adopt 
resolutions with regard to (a) salaries of whole-time public 
health medical officers, (b) domiciliary attendance by whole- 
time medical officers ; report by Dr. Forbes on the Annual 
Representative Meeting at Eastbourne. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD Division.—A lecture meeting of the Wakefield, Ponte- 
fract, and Castleford Division will be held at the Red Lion 
Hotel, Pontefract, on Thursday, December 3rd, preceded by 
supper (3s.) at 7.45 p.m. Dr. T. W. Griffith (consulting 
physician, Leeds General Infirmary) will lecture on the failing 
heart. 


Meetings of Branches and Divisions’ 


HERTFORDSHIRE BRANCH: BaRNET DIVISION 
A very successful social evening was held on October 12th 
at the Hadley Wood Golf Club, accompanied by a dinner, 
which was attended by a large number of members and their 
guests, among whom were many ladies. 

At the meeting of ihe Division held on November 10th 
Mr. JuLIAN TayLor delivered an address on the complications 
of acute appendicitis. He divided cases into two groups: 
(a) the inflammatory, which were alarming, but not neces- 
sarily dangerous, and (b) the obstructive, which were serious, 
and frequently fatal. He illustrated the various types cf 
case falling into each group by relating clinical histories cf 
cases in his experience. He emphasized the importance cf 
early operation in all cases except the mildest. 

A vigorous discussion ensued, which lasted about one and 
a half hours, during which many aspects of the disease were 
raised by members and discussed by the lecturer. The 
meeting closed after.a hearty vote of thanks to Mr. Julian 
Taylor for his address. 
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METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION 
At a meeting of the Lewisham Division, held at the Town 
Hall, Catford, on November 3rd, with Dr. WiLL1AmM O’ BRIEN, 
chairman of the Division, in the chair, Dr. LEONARD 
WiuiaMs delivered an address entitled ‘‘ Advancing years.”’ 
He discussed such topics as increasing baldness and obesity, 
and mentioned that the appearance of grey hair in young 
people might be due to eyestrain. As regards the influence 
played by tobacco, he enumerated the symptoms of intoler- 
ance as laryngeal cough, deafness, amblyopia, giddiness, extra- 
systoles, and a developing consciousness of the cardiac action. 
He thought that no one should smoke after the age of 55. 
The mixing of races tended to produce degenerates ; persons 
with facial asymmetry were never normal. To the ensuing 
interesting discussion Drs. O’Brien, Bucuan, THOMSON, 
Hupson Evans, Beattie, Gray, JoRDAN, W. E. HALtinan, 
G. Jones, SHEPHERD, and Booru contributed. Dr. Bain 
moved a vote of thanks, which was cordially adopted. The 
SECRETARY read letters with reference to the testimonial to 
Dr. Cox and the Sir Charles Hastings Memorial Fund.. It 
was agreed to issue an appeal for the latter when announcing 
the next meeting. 


MipitanD BrancH: DIvIsiIon 

A meeting of the Holland Division was held at the White 
Hart Hotel, Spalding, on November 13th, when Dr. A. 
CaMPBELL HoLMs was in the chair. An address was delivered 
by Mr. S. T. Parker (ophthalmic surgeon to King’s Lynn 
Hospital) on ‘‘ The common causes of a ‘red eye,’ their 
diagnosis and treatment.’’ The address proved to be most 
interesting and instructive. A display of lantern slides added 
considerably to the value and usefulness of the lecture. Mr. 
Parker replied to a number of questions by members arising 
from his remarks. On the motion of Dr. J. Ramsay Munro, 
seconded by Dr. J. M. Kina, a hearty vote of thanks was 
accorded to the lecturer. 

There was some discussion concerning the arrangements for 
the carrying out of the National Ophthalmic Treatment Board 
Scheme in the Divisional area. The HoNoRARY SECRETARY 
intimated that practitioners in the area would receive details 
at an early date, and expressed the hope that they would 
-* co-operate to make the scheme a success. 

The honorary secretary was instructed to nominate Dr. 
Charles Frier of Grantham as a candidate for the vacancy 
on the Council created by the much regretted death of Dr. 
Wallace Henry. 


Correspondence 


REMUNERATION OF INSURANCE PRACTITIONERS 
Sir,—Dr. Pearce’s article in the Supplement for November 
7th will be read with great interest by many, not only 
because of its suggestions, but because it shows that insurance 
practitioners are alive to the fact that improvements could 
be made in the service. Before discussing the arguments 
advanced by Dr. Pearce it is necessary to point out a slip 
in the fourth paragraph on page 264. Reason No. 1 should 
read ‘‘ percentage of expenses’’ or “‘ in direct ratio’’ ; this 
is apparent from the examples quoted in the next paragraph. 
The figures in para. 5 are apparently those of actual prac- 
tices, and they serve to illustrate a tendency which is found 
in other spheres of activity as well as in medicine. Whatever 
the enterprise, there will always be what may be called 
‘* establishment charges,’’ which lead to the profits being 
small until a certain volume of work is being performed. It 
is not only the ‘‘ young growing practice’’ that has these 
expenses, but they tend to recur in larger practices. A car, 
a dispenser, an assistant, may become necessary, each causing 
an immediate diminution in the profits, which is only gradually 
recovered from if the practice continues to increase in size. 
If, for the sake of argument, we agree that practice expenses 
yi reduce unfairly the remuneration of the doctor with a small 
oe panel, it is evident that the extent to which compensation 
would be required—by increased capitation fees or otherwise— 
must depend on the extent to which the total expenses of the 
practice can be classed as panel expenses. For instance, a 
doctor with a panel of 200, and no private practice, would 
appear to have a good claim for sympathetic consideration. 
On the other hand, a doctor with a good class practice, who 
has a panel of 200 composed of the domestics of his private 
patients, can hardly find that his practice expenses are in- 
creased to any great extent by his panel. Yet under 


CAL JOURNAL 
Dr. Pearce’s suggested scheme each receives th i 
capitation fee. © Sme increased 

Coming now to a consideration of the validity of the = 
ment that doctors with small panel lists should be compensa 
in some way for their relatively heavier expenses, jg a 
principle observed in other walks of life? Does an I 
Committee contracting for the supply of Prescription forms 
or a Government Department for the supply of duplicator, 
pay higher rates to a small firm? Do they not in some cases 
even insist that the contracting firms shall be of a : 
standing? In effect, what any public body says is, “W 
require certain services of a certain standard. We know : 
supply these to others; are you prepared to enter into 
contract to supply them to us at the following rates? ” i 
any other method a practical possibility ? 

Variation in character of practices is given as the second 
reason why some modification of the present capitation fee. 
would be desirable. But reflection will show that each Practice 
would have to be assessed by considering all the local condi. 
tions, and reassessment would be necessary if these conditions 
altered in any way. In the example quoted by Dr. Pearce 
for instance, the increased work done by the doctor ins 
congested district must be offset by the decrease in travel 
required, and by the fact that his temporary patients should 
be ‘‘ temporary residents ’’ carrying an increased Capitation 
fee. 

Reason 3 may be correct, but it is probably rating it tog 
highly to say that it would justify an alteration in the exist: 
ing rates. Dr. A may take over Dr. B’s practice of 400 panel 
patients and within a year may add 100 new panel patients 
his list. These may be classified as: (a) patients beginni 
insurance, either at age 16 or later; (b) new patients who 
have come into the district ; (c) patients transferring from 
another doctor’s list, who have good reason to be dissatisfied 
with their previous doctor ; and (d) patients transferring, who 
have not good reasons for their dissatisfa¢tion. 

In classes (a) and (b) the amount of attention required 
should not be above the average ; in class (c) it may be 
slightly above the average immediately after the transfer, but 
this should not continue. Class (d)—the ‘‘ disgruntled class” 
of patient—may require many attendances, but it is a little 
difficult to see why the Government should compensate Dr. A 
for being sufficiently enterprising or courageous as to accept 
these hard cases. 

In comparing large and small panel lists, it should be kept 
in mind that a large and stationary panel list is not necessarily 
static. The wastage may be in the region of 10 per cent, 
per year. Other things being equal, a doctor with a list 
which remains about 1,500 must be taking on new patients 
at the rate of three a week, and he continues to do so because 
his patients continue to be satisfied with the treatment they 
receive. Is it surprising that the Insurance Committee or the 
Government agree with this point of view? The proportion 
of new patients in a large list will usually be small, but 
against this must be set the larger number of patients of 
mature years who require an increasing amount of attendance 
as they grow older. 

Altogether, if one keeps in mind the well-known inadvis 
ability of legislating for hard cases, it is difficult to see that 
Dr. Pearce’s graduated capitation fee is an improvement on 
the present system. 

Dr. Pearce’s second suggestion, that the patient should 
contribute directly to the doctor, was considered by the 
National Health Insurance Section of the Paddington Medical 
Society about a year ago. While the Section welcomed the 
idea, which was proposed by one of the members of the Society, 
it realized also the practical difficulties in carrying it out. 
One has only to think of a doctor returning from twelve visits 
to panel patients with 2/6 in pennies (made up as follows: 
2/- for eight visits, 6d. back payment for two previous visits, 
and the promise of the remaining 1/- on “‘ Friday, without 
fail’’—the usual formula!) to see that the scheme is i 
practicable in its present form. For this reason the following 
modification was decided on, and appears in the report i 
by the Paddington Medical Society: ‘‘ The charge to thé 
patient by the pharmacist of a small fee (say 2d. or 3d. pé 
prescription ’’). 

The Insurance Acts‘ Subcommittee of the Kensingtot 
Division considered the Paddington report, and the followig 
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as sent up to the A.R.M. by the Kensington 
“That an essential for the cure of economic and 
defects of insurarice prescribing, and indirectly of medical 
i se-ation is that all prescriptions for drugs, etc., should be 
cert ly paid for directly by the patient in the form of a 
es dispensing fee chargeable by the pharmacist.’’! It 
pet he seen that in this way the doctor would be relieved 
af worries regarding payments, and these payments could 
“aeducted quite easily from the amount payable to the 
Fists when scripts were sent in each month.—I am, etc., 


Kensington, W.10, Nov. 9th. A. KeiTrH Gipson. 


motion w 
vision 


Sir,—It is seldom I bother to exert myself in controversial 
matters, but the article by Dr. RK. M. Pearce, with the 
gonclusions illogical in many respects, calls for a puff of 
enlightenment, to clear away the smoke screen which may 
skilfully obscure from some observers the true state of affairs. 

fo commence with statement No. 1, that ‘‘ in any practice 
the percentage of profits varies with, and in inverse ratio to, 
the size of the practice.’’ This statement is wrong. The 
percentage of profits of a practice varies in direct, and not 
inverse, Tatio to the size of the practice ; but passing the 
slip by, we are informed that in his opinion, the present 
fxed scale of capitation fee is unfair, because a man with 
a gross income of £3,000 per year totals 70 per cent. profit, 
while another, with £1,000 per annum, escapes solely with 
30 per cent. Dr. Pearce does not mention whether his figures 
of £1,000, £1,500, and £3,000 respectively refer to a mixed 
practice of private and panel patients, or merely to a pure 
panel practice. I presume he does not mean the latter, as 
a £3,000 figure in that case would denote a panel list of 
nearly 7,000, with a partner and three assistants. Salaries 
of these latter and their car expenses would come to about 
£1,600, and his figure of £900 would be too much out of place 
for that type of practice to be intended. So if we take the 
income to represent a mixed practice, the expense of £500 
daimed in the case #f practice A (gross £1,000, panel income 
presumably £500) would arise in my opinion in far greater 
measure in connexion with the private portion, the panel 
portion merely being worked in with the other at little 
extra expense. It .would be absurd to state that 50 per 
cent. of the panel cheque is utilized in meeting expenses 
connected with the panel part of a mixed _ practice, 
because, taking any income of £500 per year as arising 
solely from private patients, considerably more than £250 
is required for the expenses of that private practice. Few 
people would consider it an overstatement to say that of 
a total £500 expense, £350 is of a private nature and £150 
panel, and it can be seen that the panel profit will be at 


50 per cent. 

To take case C now (gross income £3,000, panel £1,500). 
This denotes a panel list of 3,300, and entails at least one 
assistant at a rate of £450 a year, a car for him to drive 
(yearly running expense with depreciation, £100), and the 
very low figure of £150 as working share in expense of 
practice ; total, £700, amounting, therefore, to 46 per cent. 
of the total £1,500. It is clear, therefore, that the panel 
profit in this case is only just above 50 per cent., and not 
70 per cent. as stated. It appears that a reversal of Dr. 
Pearce’s figures gives a more likely percentage result in a 
truer perspective. No. 1 reason, therefore, which he claims 
as the most important, becomes of little value. In con- 
nexion with this subject, before passing on to reason No. 2, 
may I draw attention to the fantastic statement that he 
makes later on in his article—namely, that a panel practice 
i a densely populated area means ‘‘ ease of working.’’ I 
do not agree that even relatively do smaller panels ‘‘ mean 
bigger ‘work average’ per head,’’ and in actuality the doctor 
with a big panel, working anything from ten to sixteen hours 


per diem, plus night visits, has a stiff time of it. 

Passing on to statement No. 2—namely, that concerning 
a doctor with a large floating population in his area—Dr. 
Pearce argues as if the condition were so frequent and so 
burdensome as to appear to him that it is one of the causes 
of the (?) present unfairness of the capitation fee. He forgets 
to tention that this ‘‘ floating population coming constantly 
on and off the panel list ’’ is paid at the temporary residents’ 


* British Medical Journal Supplement, May 23rd, 1931. 


least £350 or more ; that is to say, 70 per cent., and not 


rate four times a year ; this rate is seven times the ordinary 
rate, and, furthermore, some of his floating population sticks, 
and will be a source of further additional payment to him 
as permanent panel patients. Furthermore, out of a hypo- 
thetical 400 list, it is outside the bounds of probability that 
even in the most meteoric districts that more than 150 of 
his panel patients would be floating, and yet Dr. Pearce 
tells us to believe that this bunch of 150 or less gives rise 
to as much work as about 1,000 ordinary panel patients. 

Proceeding to No. 3 reason, we find that Dr. Pearce again 
presupposes mental amblyopia to be a common complaint ir. 
doctors. Why? He states that of 100 newly arrived panel 
patients in a growing practice, the work on account of these 
is enormously increased in comparison with an old-established 
practice ; but is that so, or is he merely sinning again in 
omission, as in reason No. 2? Let us continue the history 
for him, and we find that after ten years the doctor concerned 
will have a panel of 1,000. When one considers that this 
arose ex nihilo at the expense of other doctors, the doctcr 
in question has little ground for complaining of his former 
extra work ; furthermore, of these 1,000 patients, 900 will be 
by that time old patients, and there is no geometrical pro- 
gression of medical treatment as appears at first sight. But 
is it true to state that a growing panel practice demands more 
medical attention? My experience is the reverse. Because 
the majority of these new panels are in new districts, and 
the people who move out to these outlying areas are mostly 
young folks of the labouring class, and on the average are 
much more healthy than the older patients in the older 
practice. 

I am afraid, therefore, that the logic which has guided 
Dr. Pearce in the evolution of his three reasons is too super- 
ficial to be sound. But we will agree for two minutes by 
the clock that it might be right, and let us sce what 
is the remedy. In the case of a doctor with a big 
panel, who keeps it or improves it by hard work, long 
hours, a lively interest, good diagnosis, and _ successful 
treatment, what is his remedy? Pay him less; and 
in the case of the doctor with a small panel, who may be 
senile or feeble, lazy or apathetic, unskilful or unprepossessing, 
what is his remedy? Don’t make him work more ; just pay 
him more instead ; and, finally, in the case of those doctors 
who do not possess the aforementioned unpleasant qualifying 
characteristics, but who still have only a small panel practice 
(because, perhaps, it is not in a working class district), is 
any remedy needed? No, because it will be seen that their 
compensation is already present in the form of a larger 
private practice. 

But, putting medicine on one side, in what line of business, 
and in what manner would a suggestion be tenable which 
aims at reducing the salary of the more successful salesman, 
because possibly some of their less fortunate companions, 
who are only doing one-tenth of the same output of work, 
would like to have more ; because that in plain English is 
Dr. Pearce’s suggestion, to enrich the large proportion of 
general practitioners with panels of less than 2,500, at the 
partial expense of the remainder. In other words, a socialistic 
view ; for again, would it not be feasible in ten years’ time 
to say once again, ‘‘ the last reduction worked well, so we'll 
try another,’’ and so on, till all things are equal, work not 
counting. 

Finally, may I ask this question? Is a reduction of this 
absurd nature going to improve the medical treatment of 
panel patients in large practices? No, of course not, because 


the more one labours -the less one’s reward in proportion, 


and interest will flag. On the other hand, in the case of those 
practitioners who might benefit under the scheme, would their 
treatment improve? No, because they are as a result being 
paid more in proportion for the same amount of work as 
formerly. 

The most sensible point in Dr. Pearce’s whole paper 
is that in connexion with charging panel patients some- 
thing in order to reduce prolonged medical attention. 
Yet, analyse it from the general practitioner's point of view: 
the Ministry of Health approves of the situation for economy’s 
sake, the old ‘‘ chronics ’’ give less bother, the doctor’s work 
is reduced, the societies get richer, and everybody appears 
happy. Then the Minister of Health, who is also happy, 
says: ‘‘I am very pleased with the success of your scheme ; 
it has saved me money and saved you work. I propose, 
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therefore, in view of this latter fact, to reduce your salaries 
again by 5 to 10 per cent. in order to save more money.’’ 

The only schemes likely to be of any use from a practical 
and economical point of view are: first, one which benefits 
in an appreciable manner those patients whose sick attend- 
ances and benefits come under a certain proportional figure, 
by effecting such a reduction of their weekly contributions 
as would stimulate them to interest in the saving of national 
money secondly, one which takes into consideration 
those patients who are continually receiving medicine ; and 
as a modification of Dr. Pearce’s scheme, I should suggest 
that all panel patients should be entitled to at least twelve 
attendances per annum free, after which they would have 
to pay at least 2d. for medicine; thirdly, in connexion 
with that relatively small group of patients who have been 
on the sick list for two years or more, forming the source 
of a very large financial drain, one which will effect a saving 
in that expense, and this might be accomplished by a small 
reduction in their weekly salary ; and finally, an economizing 
on the part of the societies in the number of sick visitors, 
which form a very important item of their weekly expense.— 
I am, etc., 

J. H. Mutvany. 


Southsea. F.R.F.P.S., M.R.C.P.Lond. 


Sir,—Dr. Pearce has done very good work in reaffirming 
that true economy can only be reached in national health 
insurance work if the patient has to make a small contribu- 
tion, not covered by insurance, at each attendance. This 
has been done on the Continent, and there can be no reason 
why it should not be done successfully also in England. The 
natural position of the doctor as personally employed by the 
patient would be restored. At present a limited contribu- 
tion entitles to almost unlimited benefit. 

Surely doctors as a class are better informed on the facts 
of evolution than most people. To them the recent trend 
of social legislation to remove a large portion of the popula- 
tion entirely from the struggle and battle of life, and at the 
same time encourage limitless reproduction, must appear 
disastrous. It has only taken two and a half years to 
reduce a once rich nation to the verge of bankruptcy. Fifty 
years of unlimited social charities may well result in the 
practical extinction of those people sufficiently intelligent to 
be able to earn enough money to pay the taxes. Unlimited 
social services have brought us to the verge of financial ruin ; 
may they not in a slightly longer time bring us to irremediable 
intellectual bankruptcy, by the inability of the more intelli- 
gent to afford the reproduction of the species? As a poor 
country, can we biologically even afford unrestricted free 
education? If there had been a means test, and a proportion of 
children’s parents had had to make a small direct contribution 
per child, would not parents have seen to it that they got 
something better for their money than what is supplied at 
present ? 

There is a responsibility on all panel doctors not to view 
the question as, How much or how little money we as doctors 
are going to get out of the insurance scheme? but first, What 
effect will the scheme have on the future of the nation as a 
whole ?—I am, etc., 

Braunton, Nov. 8th. J. C. G. Dickinson, 

Sir,—I think Dr. Pearce’s suggestion for a better and 
fairer method of payment for panel practitioners would meet 
with the approval of all really conscientious doctors. I could 
never understand why panel chemists are paid for work 
actually done, whereas panel doctors are paid for work they 
might be called upon to do. 


Under the present system of remuneration a doctor with a. 


panel practice of, say, 2,500 certainly does not put in ten times 
as much work as a panel doctor with a newly established 
practice of 250. So I would go further than Dr. Pearce if 
I might do so, and suggest, for the benefit of the Exchequer, 
that the capitation fee should be ‘reduced to 5s. in cases of 
doctors with more than 2,000. panel, and increased to 10s. for 
doctors with less than 500. 

I agree whole-heartedly with Dr. Pearce that panel practi- 
tioners should receive a fair proportionate fee for the work 
they do.—I am, etc., 

Homerton, Nov. 9. 


National Insurance 


BIRMINGHAM INSURANCE COMMITTEE 


CHAIRMAN’S VINDICATION OF THE MEpricat SERVICE 
At the meeting of the Birmingham Insurance Committey 
on October 30th, a hearty vote of thanks was accorded to 
Dr. F. A. L. Burces on the completion of his two yeary’ 
chairmanship of that body. 

In his speech in reply, Dr. Burges, after a reference jy 
the amicable relations between the different sections. cop, 
stituting the committee, and to the excellent work which 
it had accomplished during the nineteen years of jt, 
existence, took occasion to point out that in Birming 
with more than 450,000 insured persons, and 420 insurances 
practitioners, only two complaints had had to be invegt, 
gated by the Medical Service Subcommittee during the 
previous twelve months, and no action was required to 
taken in either case. He agreed with the remarks mage 
by Mr. Hutton, chairman of the North Riding Insuraneg 
Committee, and a prominent member of the Nationg 
Association of Insurance Committees, in~ counter 
emphatically some months ago the aspersions which hag 
been cast at certain conferences with regard to the servic 
given by practitioners to insured persons. In the who 
country, in 1929, with 15,000,000 insured persons, 17% 
complaints have been investigated by Medical Service Sub. 
committees, and 127 of these had not been sustained. Jy 
Birmingham the record was even more remarkable—no 
far short of half a million insured persons, only two 
complaints investigated, and neither of them sustained, 
Dr. Burges felt that he was more than justified in claiming 
that no other public service of like extent showed » 
clean a record. 

Dr. Burges went on to refer to the question of certifica 
tion. The Ministry of Health, he said, had recently issued 
a memorandum on this subject containing some reflections 
which those who represented insurance practitioners did 
well to resent. Certification was a very difficult problem, 
The inclination of the profession would be always to give 
the benefit of the doubt to the patient, for what was at 
stake was much more than sick pay, possibly a life 
He also pointed out how the difficulties of certification had 
increased in consequence of the scientific refinements of 
diagnosis. The more highly trained the practitioner, the 
longer it took him to diagnose the complaint of his patient. 
With x rays and other facilities, investigation was mor 
prolonged. In the speaker’s own early days in practice, 
appendicitis was rarely heard of, and gastric and duodenal 
ulcers were found only in the post-mortem room. Fortut- 
ately with increased knowledge, and the help of modem 
methods, such complaints could be discovered with some 
accuracy, but not without the expenditure of time and 
patience. A patient had to be thoroughly examined, ant 
very possibly the examination could not be completed at 
one sitting or within a brief period. In this matter thos 
who criticized the insurance medical service could not 
have their cake and eat it. They rightly insisted that all 
patients, both insurance and private, must have the sam 
care. There might be lax certification in some instances, 
but Dr. Burges maintained that its dimensions were vey 
small. At the same time, he impressed on the youlg 
practitioner that, while he must always consider hs 
patient first, it was his duty to feel his responsibility m 
this matter of certification, and to the practitioner wi 
was lax in this respect he would point out that his patients 
had chosen him to treat them in their illnesses, and nott 
give out ‘sick notes.’’ Honesty would tell in the low 
run, and the dishonest man, whether doctor or othe, 
would eventually be found out. 

Dr. Burges concluded with another reference to the goad 
feeling between the approved societies and the represent 
tives of the medical profession on the Birmingham com 
mittee. He wanted to see the same feeling extending ® 
all the committees in the country. The result would® 
a medical service above all criticism, and a model for othtt 
countries to follow. 
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VACANCIES 


am GENERAL Hosprtat.—J.H.S. 

county Hospitat.—First H.S. (male). 

RoyaL Avexanpra HospitaL FoR Sick CHILDREN.— 
@) H.P. Males. 
Sussex County Hosprrar.—Junior Assistant 

Pathologist. : 

ron INFIRMARY AND Dispensary.—A.R.S.0. 

BoNTINGFORD, HapuaM, HERTFORD, AND Rurat 
Urgan DISTRICTS OF BisHopr’s STORTFORD, HODDESDON, AND WaARE, 
THE BoROUGH OF 

Fulham Road, S.W.3.—H.S. 

HosPiTAL FOR Women, S.W.3.—J.H.S. (male). 

(HESHIRE JOINT Sanarorium, Market Drayton.—H.P. (male). 

(qICHESTER: West Sussex Hospirat.—Second Hon. Anaes- 

ist. 

Lonpon Hospirat FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.2.—(1) R.M.O. (2) H.P. Males. 

(ry oF LONDON Maternity Hospirar, City Road, E.C.—A.R.M.O. 

le). 

GeneraL Hospitat.—R.M.O. (male). 

GENERAL Hosritat.—Senior H.S. (male). 

pavonporT: ALBert Hospirat Eye Inrirmary.—(1) H.S. 

A.H.S. 

INFIRMARY.—H.S. (male) to Casualty Department. 

fist Ham Memorrat Hospitar, E.7.—P. in Charge of Skin Dept. 

fist Lonpon HosritaL FOR CHILDREN, Shadwell, E.1.—R.M.O. 
male). 

Dispensary, Ieman Street, E.1.—P. 

GARRETT ANDERSON Hospitat, Euston Road.—(1) H.P. 
(2) Obstetric Assistant. (3) Two H.S. (4) Clinical Assistants. 
Women. 

HuwpsteaD GENERAL Hospirat, Haverstock Hill, N.W.3.—(1) H.S. 
(male, unmarried). (2) C.M.O. (female, unmarried). 

HospITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
$.W.3.—S. to Throat, Nose, and Ear Department. 

HospiraL FOR EpiLepsy anp Paratysis, Maida Vale, W.9.—Clinical 
Assistant in Ear, Nose, and Throat Department. 

HospItaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.— 
(l) H.P. (2) H.S. Males, unmarried. 

Kine Eowarp Memortiat Hospirat, Ealing.—Hon. Dental S. 

LancasHIRE County Councizt.—(1) S.H.S. and J.H.S. at Biddulph 
Grange Orthopaedic Hospital. (2) Senior Assistant R.M.O. at 
Lake Hospital and Darnton House. 

Listek INSTITUTE FOR PREVENTIVE S.W.1.—Research 
Fellowship in Bacteriology. 

Liverpool MATERNITY Hospitat.—Hon. A.S. 

LiverpooL: Liverpoot CHILpREN’s Hospitat.—Hon. S. 

Loxpon County Councit.—Resident Medical Superintendent at 

Archway Hospital, Highgate. 

Homoeopatuic Hospirat, Great Ormond Street, W.C.1.— 

Loxvon University.—University Chair of Medicine, tenable at 

St. Thomas’s Hospital Medical School. 

MancHEsTeER Royat InrirmMary.—(1) H.S. (lady) at Central Branch. 

(2) A.R.S.O. 

MiycHesteR: Sr. Mary’s Hospirars.—H.S. for Whitworth Park 

Branch (Gynaecological Department). 

MaNsPIELD AND District Hospirat.—H.S. (male). 

NortH Ormessy Hospirat.—H.P. (male, un- 

married.) 

Mount Vernon Hospritat, Northwood.—R.M.O. 

Hospirat, Queen Square, W.C.1.—Hon. Assistant Radio- 

logist. 

Newark GENERAL Hospitar.—R.H.S. (unmarried). 

Hospita, Boarp.—(1) R.S.O. (2) R.M.O. Seniors. 

OxrorD: RapciiFFE INFIRMARY AND County Hospitat.—(1) Hon. P. 

(2) Hon. A.P. (3) Hon. Assistant Radiologist. 

PrymoutH: CENTRAL 

SoutH Devon anp East Cornwatt Hospirat.—Radium 

cer. 

Prison Mepicar Service.—Woman M.O. 

Queen Cuartotre’s Maternity Hospirar, Marylebone Road, N.W.1. 

—(1) Two Resident Anaesthetists. (2) A.R.M.O. (male). 

Tia FOR CHILDREN, Hackney Road, E.2.—(1) H.P. 

County Boroven.—Assistant Tuberculosis O., Assistant 

M.O.H.,-and Senior R.M.O., Oakwood Hall Sanatorium. 

Hosprrat.—(1) H.P. (2) S.H.S. Males. 

Royat Free Hospitat, Gray’s Inn Road, W.C.1.—(1) Gynaecological 

Negistrar. (2) H.S. to the Senior S. and S. in Charge of Ear, 

Nose, and Throat Beds. (3) Medical Registrar. (4) Surgical 

Registrar. (5) C.O. (6) Second H.S., with care of Orthopaedic 

Beds. (7) Third H.S. (8) First H.P. (9) H.P. to Children’s 

Department. (10) Gynaecological H.S. (11) Obstetric H.S. (12) 

Resident Anaesthetist. (18) Second H.P. (14) District Obstetric 

Assistant. 

Roya, NationaL Ortuoparpic Hosprrat, Great Portland Street, 


W.1—(1) Medical Registrar. (2) Hon. Anaesthetist. 

SALISBURY : GENERAL INFIRMARY.—Two H.S. (male, unmarried). 
SeiMen’s Hospitar Society, Greenwich.—(1) H.P. and H.S. at 
Dreadnought Hospital, Greenwich. (2) R.M.O. at Albert Deck 
Hospital. 

SHEFFIELD Royat Hospitar.—Hon. P. for Skin Diseases. 

SHEFFIELD University.—Chair of Pathology. 

TOKE-ON-TRENT: NortTH StaFFORDSHIRE InrirMary.—(1) 
AH.P. (2) Orthopaedic S. 

Suban GoveRNMENT: WeLLComE Tropical RESEARCH LABORATORIES, 
Khartum.—Bacteriologist. 

SUNDERLAND: CHILDKEN’s (female). 


Taunton anp Somerset Hospitat.—Junior House M.O. (lady). 

WESTMINSTER Hospirat, S.W.1.—(1) P. (2) H.S. to Eye and Ear, 
Nose, and Throat Departments. 

Wican: Royat Epwarp INFIRMARY.—R.M. ani S.O. and 
Registrar. 

WILLESDEN GENERAL Hospitat, N.W.10.—Clinical Assistants in Out- 
patient Department. 

WREXHAM AND East DenpiGHSHIRE War Memoriat Hospirat.— 
Two R.H.S. 

York County Hospirat.—H.S. in Ear, Eye, Nose, and Throat 
Department. : 

YORKSHIRE CHILDREN’S OrTHOPAEDIC HospitraL, Kirbymoorside.—H.S. 


CERTIFYING Factory SurGEons.—The appointments at Richmond 
(Yorks) and Burghead (Moray) are vacant. Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday merning. 


APPOINTMENTS 


Iuirr, D. Graham, M.R.C.S., L.R.C.P., Resident Medical Officer, 
Minehead and West Somerset Hospital. 

Matpas, Percy, M.B., Ch.M., F.R.C.S., M.C.O.G., Honorary Assis- 
tant Surgeon to the Liverpool Maternity Hospital. 

Nessitt, Miss B. E., M.B., Ch.B., F.R.C.S.Ed., Ear, Nose, and 
Throat Surgeon, Edinburgh Hospital and Dispensary for Women 
and Children and the Elsie Inglis Memorial Maternity Hospital. 

Rocue, Alex. E., M.D., M.Ch., F.R.C.S., Honorary Assistant 
Surgeon to the Genito-Urinary Department, West Jondon 
Hospital. 

CERTIFYING Factory SurGEons.—L. G. Carmichael, M.B., Ch.B., 
for the New Galloway District, co. Kirkcudbright ; A. Thomson, 
M.D.Aberd., for the Falmouth District, co. Cornwall ; P. J. Webb, 
M.B., B.Ch. N.U.L., for the Manchester (North) District, co. 
Lancaster. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society or MEDICINE 

Section of Odontology.—-Mon., 8 p.m. Mr. J. G. Turner: (1) 
Backward Movement of Lower First Molars ; (2) Difficulties of 
Extracting Retained and Unerupted Teeth. Professor L. S. 
Dudgeon: Vincent’s Angina and Allied. Affections of the Mouth 
and Throat. 

Section of Medicine—Tues., 5 p.m. Discussion: Nervous Dys- 
pepsia. Speakers, Drs. Robert Hutchison, T. A. Ross, H. 
Bedingfield, and others. 

Section of Comparative Medicine —Wed., 5 p.m. Discussion: 
Active Immunization in Virus Diseases. To be opened by Dr. 
Cc. H. Andrewes, followed by Professor W. J. Tulloch, Major 
G. W. Dunkin, Dr. S. P. Bedson, Mr. R. E. Glover, and others. 

Section of Urology.—Thurs., 8.30 p.m., Clinical-Pathological Meeting. 

Section of Disease in Children.—Fri., 5 p.m. Cases at 4.30 p.m. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m. Dr. 
E. W. Goodall: William Budd, a Forgotten Epidemiologist. 


CHartnc Cross Hosprrar Mepicat Scuoor, W.C.2.—Thurs., 4.30 
p.-m., Huxley Lecture by Sir Almroth Wright: Immunity—the 
Old Doctrine and the New. 

Mepico-Lecat Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., 
Dr. Emanuel Miller: Social Aspects of Juvenile Delinquency, 
followed by a discussion. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 
8.30 p.m., Discussion: The Methods of Determining Liver 
Function and their Value. Openers, Sir Humphry Rolleston, Bt., 
and Professor E. C. Dodds. 

Natrona, Councit ror Menta Hyaiene, 11, Chandos Street, W.1.— 
Thurs., 5.15 p.m., Dr. Doris M. Odlum: Marriage and Parenthood. 

NortTH-WESTERN TUBERCULOSIS SociETy, Anatomy Theatre, Man- 
chester Medical School.—Thurs., 4.15 p.m., Lecture by Mr. H 
Morriston Davies, Surgery in Pulmonary Tuberculosis (with 
kodascope demonstration). 

Royat AssocraTion.—At British Medical 
Association House, Tavistock Square, W.C.1. Tues., 3 p.m., 
Maudsley Lecture by Sir Hubert Bond: “‘ Testimonied in his 
Own Bringingsforth.” 

Sr. Joun’s Hospirat DerMarotocicat Society, 49, Leicester Square, 
W.C.2.—Wed., 4.15 p.m., Clinical Cases, with special reference 
to the paper. 5 p.m., Paper by Dr. R. T. Brain: Radon as a 
Substitute for Radium in Dermatology. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION. 
—At Medical Society of London, 11, Chandes Street, W.1: Wed. 
4 p.m., Free Lecture by Sir Henry Gauvain, Bone and Joint 
Tuberculosis. M.R.C.P. Evening Lectures: Mon., 8.30 p.m., Dr. 
W. J. Adie, Diseases of the Nervous System; at 10, Bedford 
Square, W.C.1, Wed. and Fri., 8.30 p.m., Dr. Knyvett Gordon, 
Anaemia and Leukaemia, illustrated by epidiascope, followed by 
a laboratory demonstration ; fee 10s. 6d. each lecture, payable at 
the lecture room. St. Mark’s Hospital, City Road, E.C.: An 
all-day Course in Proctology ; Demonstrations, Lectures, Opera- 


tions ; fee £3 3s. City of London Hospital for Diseases of the 
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Heart and Lungs, Victoria Park, E.: Special Post-Graduate 
Course in Diseases of the Chest, all day; fee £1 Is. Royal 
Westminster Ophthalmic Hospital, Broad Street, W.C.: Post- 
Graduate Course in Ophthalmology ; Clinical Instruction every 
afternoon, 2.30 to 4.30 p.m. ; Special Demonstrations, Mon., Wed., 
Thurs., 5 p.m.; fee £1 8s. St. Paul’s Hospital, Endell Street, 
W.C.: Wed., 4.30 p.m., Mr. W. K. Irwin, Cystoscopic Demon- 
stration ; no fee. Hospital for Consumption, Brompton, S.W.3: 
Mon., 3 p.m., Dr. Stanley Melville, Demonstration in the 
X-Ray Department ; no fee. London Lock Hospital, 91, Dean 
Street, W.: Post-Graduate Course in Venereal Disease ; every 
afternoon ; fee £2 2s. per month. Copies of all syllabuses may 
= obtained from the Fellowship of Medicine, 1, Wimpole Street, 

CentRAL Lonpon TuHroat, Nose Ear Hospitar, Gray’s Inn 
Road, W.C.1.—Wed. and Thurs., 1.30 p.m., Course in Methods of 
Examination and Diagnosis. Fri., 4 p.m., Mr. Nicol Rankin, 
Acute Affections of the Pharynx. 

Hampsteap GENERAL HospitaL, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Dr. Hedley C. Visick, Anaesthetics in Practice. 

Kino’s Hospirar Mepicat Scuoot, Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Dr. M. Sydney Thomson, Skin Diseases of 
Childhood. 

Lonpon Licut Etectricat Crinic, 42, Ranelagh Road, S.W.1.— 
Wed., 8.30 p.m., Sir Leonard Hill and Dr. H. J. Taylor, Light 
and its Biological Action. 

Lonpon ScHoor oF DerMatToLoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. H. W. Barber, Immunity and 
Anaphylaxis. Thurs., 5 p.m., Dr. W. N. Goldsmith, Pigmenta- 
tion of the Skin. 

Natrona Hospirar, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Kinnier Wilson, Cerebral 
Tumours. Tues., 3.30 p.m., Dr. Critchley, The Parkinsonian 
Syndrome. Thurs., 3.30 p.m., Mr. Julian Taylor, Head Injuries. 
Fri., 3.30 p.m., Dr. Collier, Nervous Complications of Diabetes 
and Nephritis. 

NortH-East Lonpon Post-GrapuaTeE Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Roya. Institute oF Pusric HeEattu, 37, Russell Square, W.C.1.— 
Wed., 4 p.m., Dr. David Lees, Venereal Diseases in City Life 
(lantern demonstrations). 

Royat NortHERN Hospitat, Holloway Road, N.—Tues., 3.15 p.m., 
Mr. L. E.  Barrington-Ward, After-treatment of Abdominal 
Operations. 

St. Marx’s Hospitar, City Road, E.C.—Thurs., 4.30 p.m., Sir 
Charles Gordon-Watson, Diagnosis and Treatment of Carcinoma 
of the Colon. 

SoutH-West Lonpon Post-GrapuaTe Association, St. James’s 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. C. E. 
Lakin, Demonstration of Medical Cases. 

West Lonpon Post-GrapuaTE CoLieGe, West London Hospital, 
Hammersmith, W.6.—Mon., 10 a.m., Gynaecological Wards, 
Genito-Urinary Operations, Skin Department; 11 a.m., Surgical 
Wards; 2 p.m., Surgical Wards, Medical, Surgical, Eye, and 
Gynaecological Out-patients. Tues., 9.30 a.m., Operations; 10 a.m., 
Medical Ward Demonstration, Dental Department; 11 a.m., 
Throat Operations ; 11.30 a.m., Surgical Demonstration ; 2 p.m., 
Operations, Medical, Surgical, and Throat Out-patients. Wed., 
10 a.m., Medical Wards, Children’s Medical Out-patients ; 
2 p.m., Medical, Surgical, and Eye Out-patients; 2.30 
p.m., Gynaecological Operations ; 4.45 p.m., Venereal Diseases 
Demonstration. Thurs., 10 a.m., Neurological Department ; 
11.30 a.m., Fracture Demonstration ; 2 p.m., Medical, Surgical, 
Eye, and Genito-Urinary Out-patients ; 2.30 p.m., Operations. 
Fri., 10 a.m., Medical Wards, Skin Department, Dental Depart- 
ment; 2 p.m., Medical, Surgical, and Throat Out-patients ; 
2.30 p.m., Operations. Sat., 9 a.m., Throat Operations ; 10 a.m., 
Medical Wards, Surgical Out-patients, Children’s Medical Out- 
patients. 

Guiascow Post-Grapuate Menicat Assocration.—At Faculty Hall, 
242, St. Vincent Street: Tues., 4 p.m., Dr. A. J. Ballantyne, 
Diagnostic Problems in Ophthalmology. At Royal Maternity 
and Women’s Hospital: Wed., 4.15 p.m., Professor J. M. Munro 
Kerr, Obstetrical Cases. 

Liverpoo.t UNIversity CiinicaL ScHoor AntE-Natar Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancuestER: Ancoats Hospitar.—Thurs., 11 a.m., Mr. E. E. Hughes, 
Clinical Demonstration ; 4.15 p.m., Dr. N. Wletz, Affections of 
the Colon. 

Mancuester Hospitat ror Consumption, Hardman Street, Deans- 
gate. Wed., 4.30 p.m., Dr. G. V. Ashcroft, Cough. 

MancHESTER Royat InfirMary.—Tues., 4.15 p.m., Dr. D. E. Core, 
Functional Nervous Disorders of Childhood. Fri., 4.15 p.m., 
Mr. A. H. Burgess, Demonstration of Surgical Cases. 

MANCHESTER VICTORIA Memoria JewisH Hospitar, Elizabeth Street. 
—Wed., 4.30 p.m., Mr. F. H. Scotson, The Investigation of a 
Renal Case (with demonstration). 

SHEFFIELD University Post-GrapuaTte Criinics.—At Royal Infir- 
mary: Fri., 3.30 p.m., Dr. R. Platt, Asthma. 
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British AMAledical Association 


TO THe 
Journay 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Seer 
Business Manager. Telegrams: Articulate Westcent, 


Mepicat SEcRETARY (Telegrams: Medisecra Westcent, 
Eprtor, BritisH Mepicat JouRNAL (Telegrams: Aitiology 


London). 


Telephone numbers of British Medical Association ay 
Medical Journal, Museum 9861, 9862, 9863, and 9864 


exchange, four lines). 

burgh. (Telegrams: Associate, Edinburgh. 
Edinburgh.) 

(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
NOVEMBER 
Fri. London: Mental Deficiency Committee, 2.30 
Hendon Division: Hendon Cottage Hospital, 


London} 


London), 


Westeent, 
British 
(internal 


7, Drumsheugh Gardens, Edie 
Tel.: 249) 


16, South Frederick Street, Dublia, 


p.m. 
8.30 D.m, 


Clinical Meeting. Paper by Mr. L. G. Phillips. 


Suffolk Division: Board Room, 
Ipswich Hospital, 3.30 p.m. 


East Suffolk 
Lecture by Mr, Rodney 


Maingot. 
Sat. West Suffolk Division: West Suffolk Hospital, B 
St. Edmunds, 8.45 p.m. Lecture by Mr, A, W 
Bourne. 
Tues. Camberwell Division: St. Olave’s Hospital, R i 
9 p.m. Clinical Meeting. 
Dundee Branch: College Library, 3.40 p.m., Tea, 4 Pa, 
Talk by Dr. James Thomson. 
Kensington Division: Hammersmith Town Hall, Broad 
way, Hammersmith, 8.45 p.m. 
Wed. Bath and Bristol Branch: Bath. 
Kingston-on-Thames_ Division: Nuthall’s Restaurant, 
8 p.m. Annual Dinner. 
Thurs. Ayrshire Division: Ayr County Hospital. Lecture by 


Dr. Douglas K. Adams. 


Fife Branch: Station Hotel, Kirkcaldy, 3 p.m. Addreg 


by Mr. Francis R. Brown. . 


Isle of Thanet Division: Kent and Canterbury Genemj 


Hospital, 3.30 p.m. 
Plymouth Division: 


South Devon and East 


Hospital, 8.30 p.m. Post-Graduate Lecture by Dr 


Crowther. 

Portsmouth Division: Royal Portsmouth Hospital 
3 p.m. Clinical Meeting. 

Newcastle-upon-Tyne Division: College of Medicing 
8.30 for 9 p.m. Reception and Dance. 
Scarborough Division: Pavilion Hotel, 7.15 pm 
Annual General Meeting. 

South Middlesex Division: St. John’s Hospital 


Twickenham, 8.30 p.m. Paper by Mr. Grant Massie 


South-West Essex Division: 
8.30 p.m. Reception and Dance. 
West Dorset Division: Yeatman Hospital, 
3 p.m. Address by Dr. G. C. Cathcart. 
Fri. Bishop Auckland Division: 
Lecture by Mr. Robert Whillis. 


Leyton Town Hal, 


Sherbome, 


Cottage Hospital, 8 pm 


Sat. West Suffolk Division: West Suffolk Hospital, 8.45 p.m 
Post-Graduate Lecture by Mr. C. P. G. Wakeley. 
Sun. West Suffolk Division: West Suffolk Hospital, 11 am 


Clinical Meeting. 
DECEMBER 


Tues. London: Library Subcommittee, 2.20 p.m. 


City Division: Metropolitan Hospital, Kingsland Road, 


9.30 p.m. Paper by Mr. R Payne. 
Coventry Division: Coventry. 


S. A. Winnier Wilson. 


B.M.A. Lecture by Dr 


Thurs. London: Medical Practitioners and Road Accidents Sub 


committee, 2.30 p.m. 
Fri. London: Consulting Pathologists 
2.30 p.m. 


Group 


Committee, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the not 


not later than the first post on Tuesday morning, 


ensure insertion in the current issue. 


Cormack.—-At 
1931, to Dorothy, 


BIRTHS 
Mossgiel,’? Felpham, Sussex, 
wife of Lieut.-Col. H. S. 


a son. 


MackinrosH.—On November 


15th, at 5, Collingham 


in. order to 


on October Mth 
Cormack, IMS: 


Gardens, 


London, to Daphne, wife of Ian Mackintcsh, M.B., Ch.B.Abetd 
a daughter. 


MARRIAGE 
Davirs—MacpHEerson.-—On November 11th, at St. Catherines 
Church, Gorseinon, Dr. E. Roderick Davies of Southgatt 


Deganwy, North Wales, to Gwendoline Lewis Macpherson 
Argyll House, Gorseinon, Swansea, daughter of the late Ds. 
Trafford Mitchell and widow of the late Dr. John Make 
Macpherson. 


Printed and published by the British Medical Association, at their Office, Lavisteck Square, in the Parish of St. Pancras, in the County of London. 
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